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UNITED STATES OMB APBROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. AR T076
sEs M ' Washington, D,C, 10549 E!PifGSZ . ApAl 30 2008
al stimated average Burgen
figil Progessing FORM D hours par response. . .. .. 16.00

8ectio  NOTICE OF SALE OF SECURITIES __SEGUSEONLY __
, 7008 PURSUANT TO REGULATION D,
MAY 05 2008 SECTION 4(6), AND/OR DATE RECEVED

. UNId-‘é)RM LIMITED OFFERING EXEMPTION | |
—- .. Washington,

Name of Offenng [ vheck |I'|Wn amendment and name has changed, and indicate change )
Golden Gate Debentures
Filing Under (Check boxies) thal apply): [[] Rule 504 7] Rule 505 [7] Rule 506 [7] Sectron-ho} [7] ULOE PROCESSED_
Type ol Filing. E New Filing D Amendment {
A BASIC IDENTIFICATION DATA — hl] 4 H i 2HHB

| inter the informanon requested about the issuer M
1] |

Name of Issuer (] check 1€ this is an amendment and name has changed. and wdicate change.)

TraceGuard Techrologies, Inc.

Address of Uxceutive Otfices (Nuinber and Streer, City, S1ate, Zip Code) Telephone Number (Including Area Code)
330 Madison Avenue, Sth Floor, New York, New York 10017 | (866) 401-5869

Address of Principal Business Operations (Number and Strect. City, State, Zip Code) Telephone Number {Including Area Code)
Of ditferent from Executive UlTices)

Brel Desenptien of Busimess

Development and marketing of hometand security products _
]'_\‘bc of E‘u;;}lc;s U-rg:ml;{;xrln:)vnv

Z Cvorporatun [:} hrmted parinership, already furmed D wther {please spec
D business 1Tl [0 tted parirership. o be formed

Munth Year 08049727
Actuad or Estimated Date of Incorporatson or Organizstion: [ 3] Izl Actual ] Fstimaned
Jurisdiction of [ncorporation ur Urganization: (Unter two-letter U S Posial Service abbreviation for State

CN for Canada;, FN for other foreign junsdicuion) &]

GENERAL INSTRUCTIONS

Federal:

Whe Must Frle Allssuers making an offening of securnities tn reliance on an exemiption under Regulation Dor Sectien 466y, 17 CFR 230 30 etsey or 15U S ¢
T7din)

When T Frle A notice must be filed ne later than £5 days after the et sale of securitivs m the lfenng. A notree s deemed filed with the U S Seeurtiies
and Exchange Commissien (SEC) on the carlier of the date 1115 recerved by the SEC an 1he address given below ur, 1 recerved b that address afler the date vn
which it is due. on the date it woas masled by United Siates regestered or certfied mail 1o thar address

Where Ta Frle 1S Secunities and Exchange Commussion, 450 Fifth Street, N W, Washingion, D 20849

Copes Required: Fivg (3} ¢opigs of thes notice must be filed with the SEC. one of which must be manually stgned. Any copies nel manually stgned musi he
photocopies of the manually signed copy or bear 1vped or printed signatures,

lafurmation Regusred” A new filing must contam all informaton reguested.  Anmendments aeed only teport the name of the issuer and vifering. any changes
thereto, the informanion requested in Part C, and any material changes {rom the information previeusly supphed in Pans A and B Part £ and the Appendix need
not be filed with the SEC

Filing Fee  There 5 nu Tedersd filing fee

Stute:

This nwtice shill be used to indicate reliance on the Uniform Bimited Otfering Exemption (ULOE) Tor sales of securities in those stades tat have adopted
ULOE und that have sdopted this furm, Issuers relying on ULOE must e u separate setice with the Securities Administrator in caeh state where sutes
are [0 beoor Bave been made. 11 stale requires the paynient ofa fee as 2 precondition to the claim fur the exempiion, a tee in the proper amouwnt shall
accompany this furm - This notive shall be filed in the appropriste states i accordance with state liw. The Appendis to the nolice constitules a purt of
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fife the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is.predictated on the
filing of a federal notice.

Parsons who respond 10 1he callection of inlormation contained in this lorm ara not
SEC 1972 (6-02) required to respond un'ess the form displays a currently valid OMB controi number. 1ofy



"-rf' SR : © A BASICIDENTIFICATION DATA- .- -+ . . 1. .+ .

[

Enter the information requesied fur the following.

. Each promwter of the issucr, af the 1ssuer has been organized within the past tive years,

. Each beneficial owner having the pewer tu vole of dispose, or direet the vote or disposition of, 10% or mare of a class of equity securities of the issver.
. Eavh executive officer and director of corpurate issuers and of corporate gencral and managing partners of partneiship issuers. and

. Each general and managing paniner of parinership mavers,

Check Bur(es) that Apply: [J Promoter O Beneficial Ownes W] Fxecutive Gificer 7] Director [} teneral and/or
Managing Pariner

Full Name (Last name firsy, if individual)
Kostelitz, Avi

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, New York 10017

Check Boxies) that Apply: [[] Promuter D Beneficial Qwner D Executive Oificer E] Diregior D General and/or
Managing Partner

Full Nu_r:c_[_l.usl mame first, 1 sndividual)

Ganani, Dr. £hud

HBusiness of Residence Address  (Number and Slrc;:E;l}', State. Zip Code
330 Madison Avenue, 9th Floor, New York, New York 10017

Check Boxies) thut Apply: [ Promoter {7 Benelicial Owner 7] Executive Officer O Duectur [J General andlor
Managing Partner

Full Name (Last name first, if individual)

Ornath, Dr. Fredy

Rusiness ut Residence Address  (Number and Street, City, State, Zip Code}
330 Madison Avenue, 9th Floor, New York, New York 10017

Check Bovies) thar Apply ] momaeier [_'__'_] Hencficiad Owner §7] Exceulive OfTicer O basector D General andfor
Managing Partiner

FJI-P\I;I—;I.:(I_uSI name st f andividual)

Ben-Yair, David

Husiness of Residence Addsess  (Number and Steeer, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, New York 10017

Check Bov(es) that Apply: [J Prometer [ Benehicial Owner 7] Execunve Officer [ birector [ General and/or
Managing Partner

Fubl Mame (Last name fiest, of individual}

Perlberg, Gil

Business of Residence Addsess  (Number and Street, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, New York 10017

Check Bonges) that Apply [ Promoter {7] Benehicnal Owner i) Uxecunve Odficer 1] e [] ueneral andfor
Managing Panner

i-:ull Nux'nu (ldbl_ll-;l'l;;fl_r;-l_ﬁ wdidualy

Hornstein, Jack

Busimess or Residence Address  (Numbet and Street, City, State. Zip Code)
330 Madison Avenue, 9th Floor, New York, New York 10017

Check Bosies) that Apply D Promoter D Beneficiul Owner E] Executive Officer m [Xregtor D General andfon
Mannging Partner

Full Mume {Last name 1irst, o individuat)

Cohen, David

Husu-n—c;s-(;r—l{cérd;n;:.r’uldnl:s;" (Nu_n;l;e;-ar;(?_shl::élil:f:l} Slutg._z_l_;; Cude)
330 Madison Avenue, 9th Floor, New York, New York 10017

(Usc blank sheet, of copy and use additional copies of this sheel. as necessary)

2afy



ADDENDUM TO 2 OF 9

ﬁ A. BASIC IDENTIFICATION DATA
N foater v nlormatien regie sied Tar The lolowimg
. Yach promtet of the ssagr, 1f the nsoed has been arginnzed witlhin the pust hive vears,
. - h Bengficml oswaer basanng the power i ol of diapese, of diredt the sote of Josposibion ol 10% . armory ol g chans ol egrty sevunties ul the sugr

. Each enevuiive utliver and divector of corpurate ivsuers and ol corparate general snd mansging partners of parinershap issuess, and

. Lach eenciat and managmy panner of parnership 1ssuers

Fxeeutive (Hher @ Directos [} Genersh andzon
Managing Farine)

Chueck Hustess that Apply O Frumates [0 DNenefiesal Owaer 0O

Full Nanie ll.a;t name fust o individualy

Oshaya, Efi

Husiness ar Resdencre Address LNurnbér .‘.:-nr.l Slrccl.' l’.vm. '§|'mr:‘!.ip Cuded

(lh\'\.'L Hovies) ithat Appiv Plﬂn‘lu't‘l‘ “L'"E]‘II.'IHI O“’II@I’ !;_‘I.'L'U“\'L' l)lTNEf r:lﬂ,'\"uf f]cnuml lI'IIIl.[ﬂl
P}
M:mugmg 1artoer

Fall Name (Last name fiest, F mdeeiduali

Husiness ur Residence Address  (Numbe und '\1ILE|(HII-\.I Q'fu:?._p'i“uuu

Cheek Hoxtesh tha Apply' [ Promoter 7] Benefici) Owner [ Eevunve Offieer ] Disecrn O tisneral andiar
Managing Partacr

Full Name 11 ast name finsd, (Cindividual}

Juiamess ol Reatdeney Address  (Number amd Streey Uiy, Stale, Lip (:‘.‘.J.“..

Chech Bovtest thur Apph ) Powarer 03 Benericnd Owaer ] 3 wennve Utlicer - 7] Direvia [0 vieneral and-oe
Manag g Panne

Fall Name shoasl pame hest b indivadiiabp

Husiness or Residenee Addicss (Number und Sreer. L'll):. State, /’.ip Caded

Cheek Bosies) that Apply ] Promuter [J Benehioral LUsner O vvecwne Otlwer 7] Directar [ ticncrut andior
AManaging l'anner

Full Name (East name Hnstf indn u.iual}-

h-u—unc\.\ o Reardence ,\\Mlt"n\ |Numhn.'r and Su;:c'l. Lll'. ‘;'mn:: Zap Ui

Cheek Bovtes) thal Apply [[] Promater  [71 Benetivesl Ownee U1 Execunveaiticer [ Direcn [ viencrat undin
Managng Pariner

udl Mame 41 ast nanne (st o indisagdualy

Business v Residence Wddress eNamber and Soeeen, Crs, Sae, Zap Cuded

Chevk Hostest thal Apply T Promerer [ Heneficosl Owner T seeutne titicer 7] Dwetor ] Genersl andeos
Mapagmy *unines

Full Naine (st name first, of imdaidualy
Ttusiness on esidenee vddress 1 Sumber amd Stecel Uiy Siate Zip llodey

ilisg blank sheer, wr Sopy and wse addibronal copies ol s stect, s mevessarn

T
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B. INFORMATION ABOUT OFFERING

Yes Nou
b Has the issuer sold, or does the issuer intend 1o sell, 1 oon-aceredited investors in this etfering? i O {d
Answer also in Appendix. Column 2. if tiling under ULOE,
A What is the minimun investment that will be accepted from any individual? oo e s 6,000,000.00
Yes No
3. Duoes the offering permit joint ownership ol a Single umIL? oo e [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission of similar remuneration tor solicitation ol purchasers in connection with sales of seeurities in the witering.
[F'a person to be listed is an associated person ur agent of s braker or dealer regisiered with the SEC and/ur with a state
or slates, list the name of the broker or dealer. T more thun tive (5) persons to be listed aee assaciated persoas of such
a broker or dealer. yau may set forth the information for that broker or dealer only.

Full Nome {Last name (st i individual))
Not applicable

Business ur Residence Address iNumber and Streer, City. State. Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends 10 Solicit Purchasers

(Check AN States” of cheek In0ividual SEBIESE it s O All States
AR rsil I
NI NN
(NE NV NY NI Ol
Rl 3D [ WA PR
Full Name i Last name st individoal )
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Deuler
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek " AT States” of cheek EIVIGEAl STIES Y v i o e b s (T3 Al States
DE ]
(D] MN
NM NC
LT VT VA WV

IPull Name tLast name firs F individual)

Business ar Residence Address (Number and Streer, City, State, Zip Code)

Name o Assocuded Broker ur Oealer

States m Which Persan Listed Has Solicied or Intends o Selivit Purchasers

(Check AN Sttes™ or cheek indivadual Suates) .

[O Al Stares

£ (n}p D
NY PR
SC sD ut VT Wy WY

Jul'y

{Use blank sheet, or copy and use additional copies of this sheet, as nevessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ©. . . - -

[

3.

Enter the aggregute nlfenng price of sevuritics included in this offering and the lotal amuunt already
suld. Loter "0 1t the answer is “none” os “zcra.” I the transaciion 1s an eachange offermg, check
thes bux [T end indicute in the Lulumns below the amounls ol the secunnies utfered for exchange and
alrewdy exchanyed.

I'vpe ol Sevurty

bt
Eyuuy

{'ummon Preferred

_ e Convertible bentures
Convertible Secunties (ncluding warranisy v o i e

Pannership WCTURIS . . . L e e e e e e
Unher (Speaity e T OO UR

Ansuer alse in Appendiny, Coelumn 3,0f filing under ULOE,

Enter the number of accredited and nun-accrediled snvestors who have purchased secunties in this
ultering and the aggregate dullar amaunts uf their purchuases. Fur offerings under Rule 504. indicale
the number ol persons who hive purchased secoritics and the aggregate dollar amount of therr
purchases vn the 1wotal haes. Enter "0+ answer is “none”™ or “2ere ™

Accredited Investors ., oL e Eedte Atereeitrenn ve seeareeseasetes prreees fesreeraran wors .
Non-acciedited Investors ... ...
Tutal {for filings under Rule 504 0nlp b o i s

Answer also in Appendix, Column 4, il iling under 1ILOE.

1r'this fiting 15 fur an otYering under Rule 504 or 505, enter the information requested tar all sccuritics
suld by the sssuer, 1o date, v ofTernings of the types indicated, in the twelve (12 months prior 1w the
first sale ot sevnrises 1 (s oflening. Classily secunities by type histed 1n Pant € — Question |

Pype af (1fering

Rule 3uf

Kegulatton A

Rule Aud 0 L, e e e e e C e

butal ... ..

3 Furmsh a statement o all expenscs in connevtion with the issuance and distribution of the
securities in this oifening. Exvlude amounits relating sulely te arganization expenses el the insurer.
1 he information may be given as subject 1o future contingencies. If the amouni of an expenditure 15
ol known, Turnish an estimate and check the box to the tefl of the estimate

Transter Apent’s Fees

[rinting and Enpgraving CuS1S . i o i i e i e e e
Lewul Fees

Avcounting Fees

Engimeerning Fees

Sates Comnitysions (speaify Dnders” fees sepurately .. .

Uiher Expenses (idently)

Total . .

* Convertible debentures in the amount of $1.5 mil

additional debentures, each in the amount of 51.

subject to certain pre-conditipng.

.5 000

Aggregate Amount Already
Offenng Price Sold
300 s 2%
g D00 s D00

*
5 6.000,000.00 6,000,000 00

§ 000

5 0.00
s 0.00
¢ 6.000,000.00 "

5 6.000.000.00

Apgrepdte
Nunrher Dalber Amount
Investors ul I'urchases

t 4
1 s 6.000,000.00

D s 0.00

Dullar Amauni
Sold

Type uf
Security

g 000

s 000

) 2500000
§ 000

y €00

5 000
§ 000 )
s 25.000 00

OooDaooo

lion issued. Three

5 million,

are issuable




b, Enter the difcrence between the spgregae olfering price given in regponse o Par ¢ — Question 1
and total expenses Turnished i response 1o Part C — Question 4.2 This diiterence 15 the “adjusted gross 5.975.000.00

proceeds ta the issoer ™

§  Indicate belaw the smount of the adjusted gross proceed to the issuer used or prupnsed to be used for
each of the purposes shown. 1 the amount for any puipesc is pot known. furnish an estimate and
check the bux to 1he Tefl of the estimate. The 1otal ofthe payments listed must equal the adjusted grass
proceeds to Lhe ssues s¢1 forth in response 1o Pari C — Question 4.b above.
Paymens 1o

Officers,

Direcilors, & Paymanis 1

Affiliales Cithers
Salariex an fees ... .. e e [38.000_ . 8000
PUECHUSE 00 TR SIELE oo v ieeieiees vove remieaies aos sbs o mases HTETEEE ISl s £ H8 SRSt 0s 0.00 O $__P-E'-_’, —_—
Purchase, reml or deasing and installation ol machinery
AU QUUSBIIENY L L. oot cemrrecenrae soeeeemesoeababbars « 41 3 S51eEE SRR SRR L SRS e s 000 $___0+_09___
Construetion or keasing of plant bunildings and facilities . s v v i il SE;O'D DS___?_?E_M_
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts pr securitics of anuther 0.00
ISSUCT PUTSUAN L0 0 METEETY 1o wcoit ct iris soees oo sonres = oe bbbt b s 20 e ie e s e s st e b s il S_D_‘ED . Ds =
RODNINENE 8 IIAEBIEANESS 1ooooro e et cresstsesromses oo sess st s R 8 L st s .00 0s 0.00 .
Waorking capital ... R o 1 0.00 s 5.975,000.00
Other {specifyy - _Os 0.0 Ot 000

RN oL R s 1
[7)§_5.975.000.00

Column Tonals o o e et e =

ol Payments Listed {cobumn fotads added) . L o i i e e e |'_}55975,PP_000

E D FEDERAL SIGNATURE
The issuer has duly cuused this notice to be signed by the undersigned duly authorized person, 1this notice is filed under Rule 5035, the foliowing
signature constiiutes an undertaking by the issaer 1o furnish o the LLS, Securities and Exchsnge Commission. tpon wrilten request of its stalf,
the information furnished by the issuer 10 uny non-accredited investor purseant 1 paragraph (b¥2; uf Hule 502,

/
Issuer {FPnim or Yype) Signature Duie
TraceGuard Technologies, Inc. . April 23, 2008
Name of Signer (Print ur Type) Title of Sign;(i’rkﬁr Typet
David Ben-Yair Chief Financial Officer
ATTENTION

Intentlonal misstalemants or omisalons of fact constitute fedarai criminal violations. {See 18 .5.C. 1001)

Sol'9




T

13

1x any party described in £7 CFR 230.262 presently subject 1o any of the disquolification Yes No
Provistons 0 SUCh TUIET L e b

See Appendin, Column 3, for stale responsc,

The undersigned issuer hereby undertakes 1o furnish to any stote adtmnistrator af any state in which this notice is filed notice on Form
D (17 CFR 239.508) a1 such times as required by state law,

The undersipned issuer hereby undertakes to furnish 1o The slate admimistcolors, upon wiitten requesi, snformaton furnished by the
issner 10 offerees

The undersigaed issaer represents that the jssuer is familiar with the conditions thay must be satisfied 10 be entitled o the Umkurm
himited Offening Exemption (ULOEY of the state in which this notice is filed and understands that the issuct eluming the avalability
uf this exemplion has the burden of esiablishing that these cenditions have been satisfied,

The issuer has read this neliftcation and knows the cantents 1a be frie and has duly cavsed this notice to be signed on its brhalf by the undersigned
duty authorized person,

fssper (Hrint or Type) Signature Date

TraceGuard Tuchnologias, Inc, April 29, 2008
MName (Print or Type) Titde (Print o T)M

David Ben-Yait Chief Financial Officar

fnstruciton

Pomt the name snd title of the signing representative under his signature for the state pertion of this formi. One copy of every notice un Form
D must be monually signed. Apy copics not manually signed must be photorapies of the manually signed copy or bear typed ot printed
signutures.

bufY




APPENDIX

] 2 3 4 5
Disqualification
Type ol security under Siate UILOE
Intend to sell and agpregate {if yes. anach
to non-sccredited offerng price Tvpe of investor and esplanation of
investors in Stite offered in stine amount purchased in State wiaiver gramed}
(Part B-ltem 1} {Pan C-Item 1} (Pant C-liem 2) tPart E-ltem 1y
: Number of Number of
‘ Accredited Non-Aceredited .
Stale Yoy Nu Investurs Amouni Investors Amount | Yes No
AL B j I
} ! it
T - — =T
AK l :
i i !
AL i l!""’ - g
A R T e T
AR | ! ! |
. "y - " Renvertible - —_
CA . x Debentures 1 $6,000, 000 0 50.00 ! X
_____ § s6,000,000.00
Co : B
T ; T '
LI ; r /
: : :
: o o ———— B
M | | '
FL. P
GA . -
11 [EEIE ey =
m | £ |
¥ ) T -
IN § =
. - 1 .
1A T B
Lo : |
RS .
! L}
KY a
LA ST i
MU i A
!
MD g N
i 1
MA - i i
- = '_
N !
e — I — e Rl SRR

Tty




APPENDIX J

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Pan B-ltem |} {(Parnn C-ltem 1) (Pann C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

A T ' R
MO | , ! [

MT } ! | l

( = T
NE | | !

NV | ro
NH i fﬁu o I_-___ !

T e rooe— T
Nl | |
sl T
NY i | :
| [
ND ; r [

Tl e e ———— r,_______ r PR —
OH | ! | |
or | | | = -
A o | R
PA i | ‘ . i
== e
Rl | I l
sC F r_.____- !_ -
SD ' [ T
TN I : r Ir"‘-—‘—
T ‘ ) ’ _" o 7 i

H 1 ' ]

U.]- : : T - ,—' - - i-. -
e b

Vi T

VA o

WA . |—

wi ] T

wi | ? ST T

Boly




APPENDIX

Intend to sell
10 non-accredited
mvestors in State

{Part B-ltem 1)

3

Type of security
and aggregate
otlering price
offered in state
{Pant C-ltem 1}

amount purchased in State

Type of investor and

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. auach
explanation of
waiver granted)
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
Siate Yes No Inveslors Amuount Investors Amaunt Yes Nu
—_— 1 S
wi | ||
pr ! ,’ 1
1 1
9oty l :ND




